This study examines caregiver burden and social supports perceived by mothers raising children with developmental disabilities in South Korea. Mothers residing in the metropolitan areas of Seoul (n = 181) responded to the mail survey with a 56.6% response rate. Respondents expressed a high level of overall burden, particularly in financial domains. Greater subjective caregiver burden for these mothers was associated with: increased disability-related costs; maternal factors such as being younger and having higher educational attainment; and less social support. Extra cost related to disabilities was the strongest predictor of increased caregiver burden. Findings indicate that social support can reduce this burden. Implications for the practices of social service agencies and policy are discussed.
Introduction
According to the Korea Institute of Health and Social Affairs (2006) , it was estimated that in 2005 there were 2,148,686 people (4.6% of the total population) living with disabilities in South Korea. As of September 2007, 2,052,622 people were diagnosed by medical professionals as disabled and identified by the disability registry system operated under the auspices of the Korean Ministry of Health and Welfare (Korean Medical Today, 2007) .
Of these individuals, 365,009 were children and adolescents with developmental disabilities (Korea Institute of Health and Social Affairs, 2006) . Mothers in Korean society take the sole responsibility for raising a child with a disability. This responsibility is characterised by numerous socio-economic transitions and the stigma that South Korean culture attaches to people with disabilities. In a step forward, The Special Education Act for Disabled Children of 1981 supported integrated education for children with disabilities in the South Korean public education system. Until recently, however, issues related to disability and family caregiving have been largely neglected in South Korea.
Raising a child with a disability has been recognised for some time as a major source of burden and distress in family caregiving. Western studies demonstrate that the additional childcare demands associated with a child's disability can create significant parental stress as well as disruption in family relationships (Banks, 2003; Slope & Turner, 1993) . Such demands persist throughout childhood and into adulthood, requiring continuous adaptation by family members to ongoing challenges and crises (Krauss & Seltzer, 1998) . This study adds to this literature by examining caregiver burden and social supports among mothers *Corresponding author. Email: othelia.lee@bc.edu raising children and adolescents with developmental disabilities in South Korea. Special attention is paid to factors that may decrease the caregiver burden for these mothers.
Disability, Family Caregiving, and Burden
While much attention has been paid in the literature to parental stress, less attention is paid to caregiver burden, defined as the strain or load borne by a person who cares for a family member with a disability (Floyd & Gallagher, 1997) . Caregiver burden is conceptualised as a multidimensional response to physical, psychological, emotional, social, and financial stressors associated with the caregiving experience (Erikson & Upshur, 1989) . The caregiver's subjective perception of the burden, rather than the perception of other family members or healthcare providers, determines the impact on his or her life (King, King, Rosenbaum, & Goffin, 1999) .
Owing to the paucity of published research on disability and caregiving in South Korea and Asia, this review of relevant literature was drawn from caregiving of family members with disabilities in general. Krauss and Seltzer (1998) examined the applicability of general theories of family development to families of persons with mental retardation and developmental disabilities (MR/DD). They found salient and enduring differences in family development based on having a family member with MR/DD. This included a greater degree of parental stress and caregiver burden among the families with MR/DD children, in comparison with those families with a child without a disability. In another study, Baxter, Cummins, and Yiolitis (2000) reported that the amount of stress and burden experienced by parents with a child with an MR/DD continued to be very high and remained so over time. Using a sample drawn from the Wisconsin Longitudinal Study, Seltzer, Greenberg, Floyd, Pettee, and Hong (2001) found that parents of a child with a developmental disability were similar to parents without a child with a disability in educational and marital status, physical health, and psychological well-being. Differences among these parents were observed in terms of lower rates of employment, larger families, and lower rates of social participation due to caregiving demands.
There has been extensive research associating stress with raising children with developmental disabilities. These studies suggest that the mothers of children with disabilities experience greater stress than other mothers due to the extra daily tasks that take their time away from adequately taking care of themselves (Leonard, Johnson, & Brust, 1993) . Dunst, Trivette, and Cross (1986) also found that mothers of children with disabilities reported poorer emotional and physical health and that they felt that there were greater demands on their time from the child. The preponderance of research on caring for children with disabilities focuses on the negative impact on health and mental health of caregivers. Risk factors for poor parental adjustment from having a child with MR/DD included: having a child with more severe disabilities; having a child with maladaptive behaviour problems; the parent being in poor physical health; and the caregiver's not accessing sufficient social services (McIntyre, Blacher, & Baker, 2002; Slope & Turner, 19993; Weiss, Sullivan, & Diamond, 2003) . In a review of research on MR/DD in the past 20 years, Blacher and Hatton (2001) commented that, despite the parental challenges arising from having a child with a disability, there is growing evidence that families also experience positive consequences while they continue to feel some negative influence of having a child with special needs. King et al. (1999) found the severity of child behaviour problems to be the single most important predictor of poor psychological well-being among parents of children with disabilities. This relationship between the severity of a child's disability and the level of parental stress has been demonstrated repeatedly (Leonard et al., 1993) . In a sample of 193 adults with mental retardation who lived with their mothers, Orsmond, Seltzer, Krauss, and Hong (2003) tested the bidirectional relations between maternal well-being and the child's behaviour problems over a six-year period. This study found evidence of both directions of influence. Initial levels and changes over time in behaviour problems predicted changes in maternal well-being, and initial levels and changes over time in maternal well-being predicted changes in a child's behaviour problems.
Caregiver Burden and Social Support
Previous research has shown that social support may serve as a coping resource in optimising caregiver well-being and health outcomes. The level of available informal social support has consistently been shown to be associated with fewer reports of depression and better physical health in caregivers (Barakat & Linney, 1992) . Leonard et al. (1993) showed that caregivers of a disabled family member in difficult socio-economic circumstances but with relatively high social support managed better than those with less social support.
Satisfaction with social support networks has been associated with more positive caregiver attitudes and personal well-being (Dunst et al., 1986; King et al., 1999; Kronenberger & Thompson, 1992) . In a study of 48 mothers and 48 fathers of children with disabilities, Frey, Greenberg, and Fewell (1989) determined that positive belief systems or a non-critical family network were associated with low psychological distress in mothers, and that having a social network predicted positive family adjustment. Kazak and Marvin (1984) reported that a key to successful parental adaptation in their study lay in the capacity of the families to access appropriate resources and services that both supported them in coping with their child's needs and reduced disability-related problems.
Some studies have investigated the long-term effects of being a caregiver for a child with a disability on maternal well-being. Seltzer and Krauss (1989) revealed that the family's social climate was a better predictor of maternal well-being than was formal or informal support among ageing mothers of adults with an intellectual impairment (aged 19-51 years) who lived at home, after controlling for maternal and adult child risk factors. Maternal demographic variables (age, marital status, education, and income) correlated with maternal physical health and life satisfaction. However, adult child risk factors (level of intellectual disability, physical health, and functional skills) related more strongly to parenting stress and burden. In addition, the size of the mother's social network, family social climate, and the child's participation in an out-of-home programme significantly impacted caregiver burden (Greenberg, Seltzer, & Greenley, 1993) . In two studies, marital status appeared to be the best predictor of coping for mothers of children with disabilities, indicating spousal support as a coping factor (Erikson & Upsur, 1989; Lambrenos, Weindling, Calam, & Cox, 1996) .
In the majority of world cultures, mothers, as opposed to fathers, appear to have greater responsibility for direct childcare. Hence, mothers are more vulnerable to stress associated with child behavioural problems. Yet, recent research indicates the importance of a father's involvement in caregiving (Greenberg, 2002) . Simmerman, Blacher, and Baker (2001) found high agreement between mothers and fathers of young children with a developmental disability with regards to the extent of the fathers' help, which was highest in the areas of playing, nurturing, discipline, and decision-making with services. Mothers' satisfaction with fathers' help related more strongly to indicators of family well-being than the actual extent of fathers' help. Mothers' satisfaction with fathers' help explained significant variance in mothers and fathers, particularly in respect to marital adjustment at both baseline and 18-month follow-up, even after the contributions of child maladaptive behaviour and caretaking burden has been taken into account.
Cultural Contexts of Caregiver Burden
Recent research has given attention to certain cross-cultural factors that can influence caregiver burden. Cross-cultural comparison studies conducted in the United States indicate that social contextual factors such as race, gender, religion, and socio-economic status can be important factors in family caregiving. Magana, Seltzer, and Krauss (2002) examined service utilisation and unmet needs of 66 Puerto Rican adults with intellectual impairment, in comparison with 179 non-Latino White adults. Findings indicated that while these Puerto Rican adults with intellectual impairment received a comparable number of services, they had more severe impairments and higher unmet service needs than non-Latino White adults with intellectual impairment. The authors suggested that offering caregiver support groups may be a culturally relevant way for service systems to reach out to Puerto Rican mothers of adults with intellectual impairment. This may facilitate greater use of formal services and decrease the level of unmet service needs for their son or daughter with intellectual impairment. Miltiades and Pruchno (2002) explored the association between race and religious coping on caregiving appraisals for mothers (71 African American and 71 White women aged 50 years or older) who cared for an adult child with intellectual impairment. African American women were more likely to use religious coping, which was associated with higher levels of caregiving satisfaction, but not with burden. Interestingly, while African Americans experienced higher levels of caregiving satisfaction, the study indicated they also experienced higher levels of caregiver burden due to their poor health.
One study examined caregiver burden in a developing country, India. Datta, Russell, and Gopalakrishna (2002) examined whether there is a pattern of demographic, caregiver, and child characteristics that specifically predict burden among the primary caregivers of Asian Indian children with intellectual disability. In this pilot study 31 families with a child with intellectual disability were surveyed on a series of questionnaire items pertaining to caregiver burden. Expressed emotion towards a child with an intellectual disability predicted a high level of burden among the caregivers. Age of the child and income, significant in the bivariate analysis, were also clinically associated with burden. These results are similar to those obtained in previous studies in industrialised countries.
Very few studies attempt inter-country comparisons. In a study of mothers of children with intellectual impairment in the United States and Korea, Shin and Crittenden (2003) found that the cause of stress for American mothers was specific to individual variables. For Korean mothers, cultural values that carry social influence were more strongly associated with their attitudes towards the child and their experience of stress. American mothers in comparison received more informal and professional support in almost all domains of social support, whereas Korean mothers experienced more stress, perhaps due to the stigma attached to issues of disabilities in Korea (Shin, 2002) .
The purpose of the present study was to examine factors associated with subjective caregiver burden in a sample of South Korean mothers raising a child with a developmental disability. Developmental disabilities are defined as severe, chronic conditions that: are attributable to a mental or physical impairment or a combination of both; are manifested before the person attains the age of 22 years; and results in substantial functional limitations in major life activity, such as self-care, language, learning, mobility, and capacity for independent living (Centers for Disease Control and Prevention, 2004) . It is hypothesised that caregiver burden is related to children's disability characteristics, caregivers' sociodemographic characteristics, and levels of social support.
Another goal of the research is to identify the role of social support in buffering caregiver burden. In this study, social support refers to a network of family, relatives, friends, neighbours, and community members that is available in times of need to give emotional, physical, and financial help (Cohen & Wills, 1985; House, Umberson, & Landis, 1988) . Consistent with previous research, it is hypothesised that increased social support can decrease caregiver burden.
Methods

Participants and Research Procedures
During September and November 2003 a sample recruitment mailing was sent to South Korean mothers of children and youth (hereafter children) with a medically diagnosed developmental disability within the age range of birth to 21 years old. The purposive sample population was identified by several means. The majority of the mothers recruited for the study had children who were enrolled in special education schools in the metropolitan Seoul area. In addition to using this school system information, potential study participants were recruited at community welfare centres and mental health agencies working with children with behavioural and emotional problems. Additional efforts were made to reach out to local associations of parents raising children with developmental disabilities. While this sample population was not exhaustive of all mothers caring for a child with disability, it was felt to be representative of the majority of such mothers by South Korean authorities and the authors.
The master list of potential research participants was generated from this sample recruitment. This list included 516 eligible research participants, all of whom were identified by the government-operated Disability Registry. In total, the survey questionnaire was distributed via mail to 320 randomly-selected mothers in October 2003. No incentives were given for returning the survey. Of these, 187 mothers completed and returned their questionnaires, indicating a very respectable response rate of 58.4%. One hundred and eighty-one usable questionnaires (56.6% of total sent) were selected for data analysis in this study. All surveys completed by participants had been randomly assigned numbers to ensure the anonymity and confidentiality of respondents.
Measurement Instruments
The survey questionnaire consisted of 126 items inquiring about respondents' sociodemographic backgrounds, child's disability characteristics, caregiver burden, and social support. Researchers in the course of this study consulted with social work practitioners to ensure content validity of the survey questionnaire. A pilot test was conducted by the researchers with 10 potential participants in order to construct the survey in a more organised and user-friendly manner. This work may well have assisted with the good response rate.
Demographic Characteristics
Demographic characteristics were gathered for participant mothers and their children. Maternal characteristics were defined as mother's age, educational attainment, marital status, employment, occupation, number of family members living in the same household, and monthly family income. The child's characteristics included age, age at the onset of disability, gender, disability types, severity of disability, duration of disability, and extra cost related to the disability.
Caregiver Burden
The Caregiver Burden Scale developed by Oh (1997) measured the perceived subjective burden of caregivers of children with a disability. This 27-item, four-point Likert-type scale consists of four domains: physical, emotional, social, and financial burden. Items are scored from one (low) to four (high), with higher scores indicative of greater caregiver burden. This scale demonstrated high reliability (Chronbach's α = 0.94) for this sample.
Social Support
Considering the strong relational component in the Korean culture, often characterised as collectivism (Yoo, Goh, & Yoon, 2005) , social support measured informal support derived from the social relationships of the caregiver with extended family, friends, and neighbours. In this survey, the multi-faceted components of social support were operationalised using three scales: the Personal Resource Questionnaire; Social Relation Ratings; and Fathers' Participation. Inventories written in English were translated into Korean and back-translated into English using the techniques developed by Brislin (1986) to ensure that they were understandable and culturally sensitive.
To measure the multidimensional characteristics of social support, the authors adopted and modified Brandt and Weinert's (1990) Personal Resource Questionnaire, Part Two. This scale contains a 25-item scale, assessing the five dimensional subscales: (1) Provision of Intimacy (five items); (2) Social Integration (five items); (3) Opportunity for Child Rearing (four items); (4) Confidence in Role and Self-Worth (five items); and (5) Emotional and Informational Assistance (six items). Using a four-point Likert-type scale from one (strong support) to four (weak support), respondents were asked to rate their perceived social support in various domains. For the purpose of data analysis, each item was reverse-coded-higher scores indicating higher support. An internal consistency reliability coefficient of α = 0.91 was obtained for this sample.
Social relations were assessed using an 18-item scale measuring mothers' satisfaction with the perceived helpfulness of support they receive (Dunst, Jenkins, & Trivette, 1988) . Respondents were asked to respond on a four-point Likert scale to identify their perceived levels of supports from informal kinship, social organisations, formal kinship, nuclear family, specialised professional services, and generic professional services. Higher scores are indicative of greater support. Internal consistency among this study sample was in an acceptable range (Cronbach's α = 0.85).
A four-item questionnaire developed by the authors was used to measure level of father's participation in caregiving of the children with a disability in this sample. These included provision of material goods and guidance for the child's behaviours (see Table 3 below). Items are scored from one to four, with higher scores indicating greater participation of fathers in caregiving activities. The psychometric properties of the scale were of an acceptable level, with Cronbach's α = 0.94 suggesting a high degree of internal consistency for this sample.
Data Analysis
Univariate frequencies (with associated measures of central tendency and dispersion) were obtained to describe socio-demographic profiles of mothers and children with a disability, social support, and subjective caregiver burden. Owing to the absence of a comparison group in this study, the major part of data analyses relied on univariate levels. A correlation matrix of analysis variables was computed to examine the relationship between subjective burdens and other major study variables. Finally, the researchers used step-wise regression techniques to examine the predictors of subjective caregiver burden.
Results
Socio-demographic Characteristics
The disability-related characteristics of each respondent's child are summarised in Table 1 . The majority of children with developmental disabilities in this sample were male (n = 125, 69.4%). This distribution reflects that of a national study. According to the 2005 (Korean) National Survey on Disability (Korea Institute of Health and Social Affairs, 2006), the prevalence of developmental disability among males between the ages of 15 and 19 years was twice that of their female peers (1.26% and 0.67%, respectively). The average age of the sample children was 10.35 years (standard deviation [SD] = 5.15) with an age range of 2-20 years. The age distribution was relatively equal, with 27.6% of the children belonging to the low-age group (age 0-6 years), compared with 37% in the middle-age group (7-12 years) and 35.4% in the oldest age category (13-21 years). Since the study sample was identified in large part through the educational system, this age distribution was expected. The onset of disability for the majority of children (n = 112, 67.1%) was between birth and age three years, followed by prenatal and child birth (19.8%), and ages three to five years (10.8%). The mean age of disability onset was 2.07 years (SD = 1.75), indicating that the child's disability was identified at an early age. The most prevalent disability represented was intellectual disability (n = 96, 62.7%) followed by autism (n = 40, 26.1%). Other disability types represented in the survey were cerebral palsy (n = 7, 4.6%), physical impairment (n = 5, 3.3%), and brain injury (n = 5, 3.3%). The higher prevalence of intellectual disability and autism was due to the fact that the major sample recruitment efforts took place in special education schools and disability welfare centres. About one-half of respondent mothers (n = 87, 49.2%) indicated their child was attending a special education school (non-integrated), while 14.4% (n = 26) attended special education classes in an integrated school system. Only 12 respondents (6.8%) reported that their child attended an integrated class in an integrated school.
About one-half of the mothers reported that their child's disability was moderate (n = 78, 51.7%). A mild or severe level of disability was identified by 26.5% and 21.9% of the mothers, respectively. In the 31 cases missing, the respondents indicated that a precise disability diagnosis had not been made. This finding may also be an attribute of the study population, reflecting the fact that many were children in special education as opposed to integrated school programs or were not in school at all.
Respondents were asked to state the amount of money they spent on disability-related care on a monthly basis. The amount reported was based on Korean currency ( ). The average amount spent on disability-related costs, over and above normal child rearing, was 758.666 (about US$760 in 2003) with a range of 0-2,500,000 (about US$2500). Table 2 presents the demographic characteristics of the respondents. Mothers' age ranged from 22 to 53 years, with a mean age of 33.5 years (SD = 8.66). The vast majority of mothers (n = 171, 97.7%) were married. Very few of them were single mothers due to being widowed (1.7%) or divorced (0.6%). The respondents were educated, with the majority of mothers reporting that they had completed high school (n = 84, 48%) or college (n = 73, 41.7%).
This distribution is similar to Korean married women with children without disabilities (Korea National Statistical Office, 2005) .
The vast majority of respondents reported being a homemaker (n = 136, 81.4%). Participation in full-time or part-time employment among respondents was much lower, compared with their peers with a child without disabilities, perhaps due to high caregiving demands. According to the Korea National Statistical Office (2005), 50.7% of Korean married women participate in full-time or part-time employment. Among the survey respondents who were employed, occupation types included professional (4.8%), selfemployed (4.2%), sales (3.6%), and service-related (2.4%). Fathers' occupation types included self-employed (29.8%), clerical (20.2%), and professional (17.3%). The family monthly income ranged from 0 to 6,000,000 with a mean of 2,485,000 (approximately US$2500, SD = 117.89). The income distribution placed the respondents' families in the lower middle class (Korea National Statistical Office, 2005). The typical family household composition was four members, including parents and two children (64.9%). The majority of caregivers (72%) reported their religious affiliation. These included Protestant (n = 68, 40.5%), Catholic (n = 35, 20.5%), and Buddhist (n = 18, 10.7%). Twenty-eight per cent reported no religion.
Social Support
As shown in Table 3 , overall scores of social support reported by mothers with children with a disability were above the mid-point on a four-point scale of one (low) to four (high) (mean > 2.5), indicating overall positive perceptions of social support. Higher average scores were noted in two subscales: Provision of Intimacy (mean = 2.94, SD = 0.66) and Confidence in Roles and Self-Worth (mean = 2.88, SD = 0.67). The mean for Social Integration was 2.77 (SD = 0.69). Respondents perceived lower levels of support in the dimensions of Opportunities for Child-Rearing (mean = 2.69, SD = 0.67) and Emotional/ Informational Assistance (mean = 2.66, SD = 0.65). These latter social support values remained above the mid-point (mean > 2.5). Two items in Intimacy and two items in Self-Worth had scores above three points. In terms of Intimacy, mothers reported having someone who was close to them (mean = 3.01) and who provided love and care (mean = 3.19). On average, respondents agreed that family made them feel important (mean = 3.16), and that people treated them as worthy (mean = 3.06).
While these mothers perceived strong emotional support from family, friends, and relatives, their self-report revealed that they needed further help with tangible assistance. Two items below the 2.5 mid-point were from the Emotional/Informational Assistance domain. Within their social network, respondents agreed that they could not depend on friends and relatives for immediate help (mean = 2.4). The lack of a reliable person for longterm assistance (mean = 2.48) was a persistent problem for these respondents.
The mean score for the Social Relation rating was 1.83 (SD = 0.91), indicating a low level of social support. The sources of actual support came from four major sources: husband (mean = 2.77), children (siblings of the child with a disability, mean = 2.54), the special education programme (mean = 2.59), and professionals such as teachers and counsellors (mean = 2.69). The next category of middle level of support were identified as the respondents' parents (mean = 2.03), support groups of parents raising children with a disability (mean = 2.18), and schools and kindergartens (mean = 2.49). The following 11 out of 18 sources were below two points, reflecting low levels of support. They were parents-in-laws (mean = 1.69), relatives (mean = 1.66), husband's relatives (mean = 1.48), respondents' friends (mean = 1.75), husband's friends (mean = 1.18), other parents of a child without a disability (mean = 1.24), social activity groups (mean = 1.52), church friends and minister (mean = 1.80), child's medical doctors (mean = 1.73), social service agencies (mean = 1.75), and co-workers (mean = 1.24). Overall, the respondents perceived low levels of support from extended family, relatives, friends, social groups, and service organisations. Four items were used to measure the fathers' level of participation in caregiving. The mean score was 2.98 (SD = 0.89), indicating that these mothers felt that the child's father made a positive contribution. On average fathers' support was characterised as providing material goods like toys (mean = 3.0), guiding a child's behaviour (mean = 2.97), helping with feeding and bathing (mean = 2.86), and playing with a child (mean = 2.88). Table 4 presents the subjective caregiving burden experienced by the respondents measured along a continuum from low (one) to high (four). Respondents felt a higher level of burden in such domains as financial (mean = 3.06) and emotional (mean = 2.72) than they did for social (mean = 2.46) and physical (mean = 2.39). The total mean score of caregiver burden was 2.61 (SD = 0.87), indicating a moderately high level of burden. Items that scored high (i.e., above three points) were found in the financial and emotional domains. Respondents wished that they could spend more on their child (mean = 3.33). Worries about future spending (mean = 3.24) and disruption in their daily lives due to financial problems (mean = 3.03, SD = 0.85) were also ranked above the scale mid-point. The highest emotional burden was worries about their child's future (mean = 3.61, SD = 0.61). Respondents also reported pain in watching their child's suffering caused by the disability (mean = 3.24, SD = 0.74).
Caregiver Burden
Correlations and Multivariate Analysis
Major variables that correlated with subjective caregiver burden are presented in Table 5 . Weak to moderate correlations were found between child-related characteristics and caregiver burden. Mothers reported lower caregiver burden when the child was older (r = −0.37, p < 0.01), the duration of disability was longer (r = −0.36, p < 0.01), and disability-related cost was lower (r = 0.38, p < 0.01). With regard to maternal characteristics, a higher level of education (r = 0.21, p < 0.01) and younger age (r = −0.35, p < 0.01) were related to higher caregiver burden. The negative correlations of burden with family income were statistically significant but very weak (r = −0.18, p < 0.05).
The second group of predictor measures was the social support variables. Among the support characteristics, greater paternal participation was moderately correlated with lower caregiver burden (r = −0.45, p < 0.01). The Personal Resources showed a weak, negative correlation with burden (r = −0.27, p < 0.01). The mean score of Social Relation ratings did not show a significant correlation with caregiver burden, and hence, was eliminated from the multivariate analysis. Table 6 presents the result of the step-wise regression analysis, using caregiver burden as the dependent variable. Variables were entered into each model based on the correlation coefficient and significance level. At the first step, child characteristics including child's age and disability-related extra costs were entered. Mother's characteristics (mother's age and education) were entered into the second step. Support characteristics including father's participation and personal resources were entered at the final step.
Multicollinearity issues were noted among the following three variables: child's age, mother's age, and duration of disability. Since duration of disability was highly correlated with child's age and mother's age, this variable was dropped. Where previous research has found the severity of child's disabilities to be a significant predictor of caregiver burden (McIntyre et al., 2002; Slope & Turner, 1993; Weiss et al., 2003) , this study did not include Table 5 . Correlations among caregiving burden and the independent measures (n = 181). Table 6 . Significant predictors of caregiving burden among South Korean mothers at each step in the regression model (n = 181).
Step One
Step Two
Step this factor in the regression analysis. The operational definition of severity is not clearly defined in Korea and it was deemed an unreliable measure based on the current Korean medical system (Korea Institute of Health and Social Affairs, 2006) . Only statistically significant predictors are presented in Table 6 .
Step One shows that 20% of variance in caregiver burden was explained by child characteristics (R 2 = 0.20, F = 31.79, p < 0.001). Extra cost involved with a child's disability was the most powerful predictor of caregiver burden (β = 0.447, p < 0.001).
Caregiver characteristics such as mother's age and educational level were entered into the model at Step Two (R 2 = 0.34, F = 32.1, p < 0.001). This model slightly increased variance in caregiver burden. Both mother's age (β = −0.242, p < 0.01) and educational attainment (β = 0.171, p < 0.01) predicted caregiver burden. Disability-related extra costs remained the strongest predictor at this step (β = 0.339, p < 0.001).
When social support was entered (Step Three), this final model explained 41.6% of variance in burden (R 2 = 0.42, F = 2.65, p < 0.001). Factors influencing caregiver burden in decreasing order of power included social support (β = −0.405, p < 0.001), extra costs related to disability (β = 0.295, p < 0.001), mothers' age (β = −0.214, p < 0.01), and mothers' educational level (β = 0.178, p < 0.05).
Discussion
Many studies have sought to qualify the association of caregiving and demographic characteristics with health outcomes for both caregivers and children with disabilities. In the research conducted in the United States and western societies, socio-economic status, child factors such as severity of disability, along with coping strategies and social supports have all been associated with psychological and/or physical outcomes of parents or primary caregivers (Baxter et al., 2000; Erikson & Upshur, 1989; Floyd & Gallagher, 1997; Lambrenos et al., 1996; Leonard et al., 1993; Shin, 2002; Weiss et al., 2003) .
This descriptive study targeting South Korean mothers who were raising children with a disability confirms that factors impacting caregiver burden appear to be universal across this eastern society and other western societies. Like previous western population studies, this study's findings imply that, among South Korean mothers, the subjective caregiver burden also increases with decreased social support. The perceived caregiver burden also increased with greater disability-related costs, the younger age of the child and of the mother, and the higher educational attainment of mothers; all consistent with previous western population research (Barakat & Linney, 1992; Dunst et al., 1986; Frey et al., 1989; King et al., 1999; Kronenberger & Thompson, 1992; Lambrenos et al., 1996) . These South Korean mothers perceived financial burden to be their primary concern, along with worries about their child's future. This is not surprising when one compares the mean scores of extra monthly costs related to disability with family monthly income as reported in the study. These data estimate that respondents spend approximately one-third of their income on extra costs (refer to Tables 1 and 2 ). The predictive power of disabilityrelated costs was stronger in this study than those reported in previous studies with samples from western industrialised countries.
While respondents perceived the importance of strong support from family and friends, their struggles were evident in finding reliable and long-term assistance in times of need. Some scales on social support (i.e., Personal Resources and Father's Participation) correlated significantly with the caregiving burden, while the Social Relation Rating does not (see Table 5 ). Notably, these respondents did not perceive the extended family (particularly relatives on the husband's side) and their social network, including medical professionals, social service agencies, and co-workers, to be necessarily beneficial to them. This finding indicates that the negative impact of familial support needs to be further explored in future studies as well as the stigma attached to disability in Korean culture.
Strengths and Limitations
The findings of this study should be interpreted in light of its limitations. A cross-sectional research design using a small, purposive sampling method limits the generalisability of the findings beyond the study sample. Reliance on self-reported and recall data is open to bias. In addition, sample selection bias may be apparent since Korean mothers motivated to receive treatment for services were more likely to respond to this survey. Those mothers experiencing greater social stigma may also have been less willing to return the survey.
Previous studies suggest that different types of disability might affect caregiving burden in different ways (Krauss & Seltzer, 1998; Greenberg et al., 1993) . This study was unable to test this impact due to how disability is defined in South Korea at the present time. Future research should examine caregiver burden in relationship to developmental disabilities as well as other types of disabilities (e.g., physical, psychological, intellectual). In addition, children at different developmental stages may create different types of caregiving burdens. Hence, the next line of research is to apply a life-span perspective to further examine differential levels of caregiver burden experienced with various life challenges and transitions.
Implications for Practice and Policy
In South Korea, it is taken for granted that married women play a caregiving role (Lee & Oh, 2005) . Very limited attention has been paid, therefore, to easing the burden experienced by mothers raising a child with disabilities. Traditional values together with negative stereotypes toward disability discourage caregivers from seeking formal help outside their immediate family. Hence, South Korean mothers who live in a collectivistic culture may face enormous challenges to activate social support systems.
Practitioners and policy-makers who work with South Korean families and families from similar backgrounds should be understanding and sensitive to such cultural values and challenges in help-seeking behaviours. The findings of this study suggest that healthcare and social service providers should recognise that caregiving demands and burdens are multifaceted and stressful, and can have important consequences for caregivers and in assisting such families. Particularly, this study demonstrates the importance of having social support and financial assistance for caregivers to reduce their burden. Intervention aimed at maximising their social support networks can be of great assistance to mothers raising children with disabilities. Self-help groups for these mothers can be a culturallyappropriate intervention in South Korea, as well as other cultures (Magana et al., 2002; Oh, 1997) .
Caregivers need the knowledge and skills pertinent to the care they are providing for their children. To this end, local disability welfare centres in South Korea can develop educational programs in which children with disabilities and their families can participate in order to learn new independent living skills. Education about the specific disability, managing stress, and developing proper communication techniques can enhance the care caregivers provide and increase their feelings of competence and satisfaction. In addition, individual counselling, marital therapy, and programs to assist the siblings of a child with a disability are recommended as interventions. Furthermore, the establishment of group homes and independent living centres can ease the burdens for family caregivers as the children age and mature.
The findings of this study imply that the development of a financial assistance programme to decrease the burden associated with extra medical and child-rearing costs is important in reducing caregiver burden. These South Korean families spent extra money to treat disability-related illness and incurred additional educational expenses not covered by the public educational system. This study also found that the costs of caring for a child with a disability were burdensome and that this burden existed regardless of the family's socioeconomic status.
In the current South Korean welfare system, government-based financial aid was limited to a tuition waiver for students with severe disabilities in junior-high and high schools and a monthly allowance for low-income families with a member with a disability. Despite this aid, the costs of caring for children with disabilities were still a problem for the majority of mothers in this survey. In South Korea, financial support needs to be provided at a universal level, easing the financial burden across socio-economic groups. Therefore, it is recommended that the South Korean National Health Insurance system implements a policy to reimburse parents for their child's disability-related medical expenses. Toward this end, the first step is to assess financial needs across income groups and then to develop universal policies to assist families who bear the added expenses of caring for a child with a disability on a long-term basis.
Caregiver burden is an important outcome that must be understood in order to assess and reduce its negative impact on families. Such understanding can benefit the well-being of both caregivers and children with special needs. Particularly, little is known about the extent to which service systems meet the needs of people living in different cultures and countries. Cross-cultural investigations on family caregiving still remain in their infancy. Further cross-cultural and inter-country comparisons will help expand knowledge about the impact of such cultural forces on families' adaptations to difficult life transitions and circumstances.
